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New Army in Excellent Health 


public satisfaction that the 

health of America’s new army 
is being maintained at a high level. 
This reflects both the careful selec- 
tion of the men and the high quality 
of the medical supervision and care 
provided for them. While no sepa- 
rate figures are collected for the 
recent selective service men, they 
have come to form so much the 
greater part of the forces in service 
in the United States that, more and 
more, the current sickness experience 
of the army applies to them in 
particular. 

For several months now—from 
April to August 1941—the total rate 
of admission to ‘“‘sick report’ for 
disease has run appreciably lower 
than in the corresponding period of 
1918. The current experience is 
even more favorable when we con- 
sider that military training now 
makes greater physical demands 
than a generation ago. Moreover, 
soldiers are now encouraged to re- 
port illnesses, however minor, to 
prevent their becoming serious as a 
result of complications; in fact, some 
of the disorders now recorded would 


if SHOULD be a source of great 





not usually cause absence from work 
in civilian life. 

There are several diseases in 
which extraordinary improvement 
has been recorded in our new army, 
as compared with the draft army of 
1917-1918. Then, particularly in 
the first months of training in the 
fall and winter of 1917-1918, some 
camps were swept by serious epi- 
demics of measles, mumps, and 
upper respiratory infections, and 
there were also local outbreaks of 
epidemic meningitis. Thus, measles 
incidence reached a peak rate of 
nearly 240 per 1,000* in November 
1917, and the death rate in that 
month from this disease alone was 
more than 5 per 1,000. In the large 
new camps the rate of measles inci- 
dence for the last third of 1917 
was 130 per 1,000, and for the total 
army for the year it was 85 per 1,000. 
Subsequently the rate fell rapidly, 
and for the year 1918 the general 
incidence in the army in the United 
States was 29 per 1,000. In con- 
trast, the maximum rate in the new 
army was 57 per 1,000 in March 
1941, and recently it has fallen to 
one per 1,000. Whereas measles 


*All rates used in this article are on an annual basis per 1,000. Admission rates for June to August 1941 
have been estimated from the Weekly Statistical Reports issued by the Surgeon General, War Department. 
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was a major cause of death among 
soldiers in the United States in 1917- 
1918, the mortality from it in the 
new army is negligible. 

Mumpsalso reached extraordinary 
proportions in 1917-1918 with a peak 
admission rate of more than 200 per 
1,000 in January and February 1918, 
falling later to about 25, around 
which figure it fluctuated subse- 
quently. In our new army the rate 
has at no time reached such propor- 
tions, and recent figures are under 
5 per 1,000. 

Epidemic meningitis, even in 1917- 
1918, never reached very serious 
proportions so far as incidence was 
concerned, the maximum rate being 
5 per 1,000 in January 1918, but the 
case fatality from the disease was 
high—approximately one third of 
the cases died—with the result that 
it was an important cause of death. 
In our new army, cases of epidemic 
meningitis are comparatively rare, 
averaging only three a week in 1941, 
and the case fatality has been so 
drastically reduced that the number 
of deaths is quite small. 

As might be expected, influenza 
and pneumonia have loomed large 
in the disease picture in the new 
army, which was affected by the 
country-wide outbreak of influenza 
of last winter. Thanks to the 
prompt attention given to soldiers 
with these ailments and the newer 
therapy where pneumonia threat- 
ened or developed, the mortality 
from these conditions among sol- 
diers was quite low. This is in 
sharp contrast with the severe and 
fatal outbreaks of respiratory disease 


which appeared in various camps as 
early as the fall of 1917. 

The record with respect to ve- 
nereal diseases is, on the whole, 
satisfactory. The admission rate in 
the army for this group of diseases 
has been less than 40 per 1,000 (on 
an annual basis) during most of the 
period since the induction of selec- 
tees, and the average rate since last 
November has been about 37 per 
1,000. This contrasts markedly 
with the experience during the 
World War, when the average rate 
for troops in the United States was 
well over 100 per 1,000, partly as 
a result of the failure to exclude in- 
fected men from the draft. It may 
be noted that current rates are some- 
what higher than in the regular army 
in recent years. The comparatively 
low rate from these diseases as com- 
pared with the World War period, 
however, shows the feasibility of 
their control, and even lower rates 
may be achieved by close coopera- 
tion of military and public health 
officials and voluntary agencies, 
combined with the more adequate 
provision of recreational facilities in 
the areas where the new army camps 
are located. 

The most striking evidence of the 
good health of our new army is the 
extraordinarily low death rate from 
disease. This rate has been well 
under one per 1,000 per annum in 
every month from November 1940 
to May 1941, the last date for which 
mortality figures are available. This 
is appreciably better than at com- 
parable ages in the general popula- 
tion. For the corresponding period 
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of 1917-1918, the death rate was 
approximately 10 per 1,000. Even 
during recent winter months, when 
respiratory disease was prevalent, 
the maximum death rate was only 
0.90 per 1,000. The minimum rate 
so far was 0.59 in April 1941. In 
fact, the total number of deaths from 
disease in the new army from last 
November down to the present date 
has been less than the deaths from 
measles alone among those in service 
in the United States in the fall and 
winter of 1917-1918. 

The incidence of injuries and the 
mortality from them are major items 
in the health picture. This is to be 
expected in view of the nature of 
military service, the importance of 
mechanized equipment today, and 
the large-scale maneuvers with such 
equipment under conditions simu- 
lating war. The incidence of ad- 
missions to sick call on account of 
injuries since November has aver- 
aged 150 per 1,000 per annum, and 
the trend has been upward in recent 


September 1941 


months. The death rate from in- 
juries between November 1940 and 
May 1941 averaged 1.3 per 1,000, or 
appreciably above the death rate 
from disease. This figure is lower 
than the rate in the regular army 
in the past few years, and not much 
different from that among new re- 
cruits during 1917-1918. 

Thus the health record of Amer- 
ica’s new army up to the present has 
been gratifying, especially since the 
very conditions of military training 
have elements of extra risk, both 
from disease and injury, which are 
not present in ordinary civilian life. 
Some improvement may be achieved 
in the control of venereal diseases, 
but this depends largely on the ac- 
tivities of civil authorities in con- 
trolling the sources of infection in 
areas near the camps. The Amer- 
ican people may look forward with 
confidence to a continued record of 
good health among our new soldiers, 
in so far as it lies within the power of 
the army and its medical staff. 


Recent English Vital Statistics 


HE impact of war on conditions 
Te England is reflected in the 
recent vital statistics of that country. 

The death rate in England last 
year was 14.3 per 1,000, or more 
than 15 percent above that of 1939. 
Indeed, it is the highest crude death 
rate since the World War, and inas- 
much as the data relate to the civil 
population only, the rate would be 
somewhat higher if military and 
naval losses were taken into account. 

Little information is available on 


specific causes of death. As noted 
in the STATISTICAL BULLETIN for 
last month, however, the mortality 
from tuberculosis rose appreciably— 
13 percent among males and 7 per- 
cent among females between the 
years 1939 and 1940. On the other 
hand, deaths of motiers from preg- 
nancy and childbirth showed a con- 
siderable decline. The maternal 
mortality rate was 2.61 per 1,000 
total births, as compared with 2.82 
in 1939 and 2.97 in 1938. 
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The total number of deaths from 
air bombings in England during 1940 
was 23,081. 

The birth rate for England in 1940 
was 14.6 per 1,000, a decline of only 
2 percent from 1939, and thus com- 
pared favorably with recent years. 
The natural increase of population, 
based upon civilian figures only, was 
small—only 34,000. Even this small 
excess, however, is wiped out by the 
deaths in the armed services. 

The marriage rate increased last 
year to 11.3 per 1,000, or 7 percent 
above the high figure recorded in 
1939, and nearly 30 percent above 
the prewar rate. Last year’s mar- 
riage rate in England was, in fact, 
the highest in its history. 

Infant mortality increased last 
year to 55 per 1,000 live births, or 
10 percent over the rate in 1939. 
The latter, however, was a new low 
record and the 1940 rate was lower 
than in any year prior to 1938. 

English data for 1941 are available 
for the most part only for London 
and the large cities, but such infor- 
mation at the date of writing is at 
hand for as late as August 16, 1941. 
The trends are, in many respects, 
less favorable than in 1940. The 
death rate continues at a rather high 
level in these urban districts, largely 
because of the high death toll from 
bombings in the early months of the 
year. Infant mortality also has 
been high because of the prevalence 
of communicable diseases. Measles, 
which had already shown a cyclical 
increase in 1940, continued to be 
abnormally prevalent in the first 
half of 1941, and the case fatality 


has been comparatively high. The 
incidence and mortality from whoop- 
ing cough have also risen this year, 
and the number of deaths has in- 
creased very sharply over last year. 
The incidence and death rate from 
diphtheria record a moderate in- 
crease. All these conditions, how- 
ever, have shown considerable im- 
provement during the summer, and 
the latest figures, with the exception 
of those for whooping cough, are 
better than in the corresponding 
weeks of 1940. 

The birth rate has declined sharply 
—more than 20 percent in the urban 
population—as compared with the 
first seven months of 1940, and while 
the urban figures are not entirely 
representative of the country as a 
whole, they forecast a sizable de- 
crease in England’s birth rate this 
year. 

In London (Administrative Coun- 
ty only), deaths from violence, in- 
cluding deaths resulting directly 
from air raids but excluding road 
traffic accidents, are more than eight 
times greater than in 1940. The 
total number of such deaths exceeds 
the 1940 figure by nearly 5,000. It 
will be recalled that extensive air 
raids in 1940 did not begin until the 
latter part of July. Deaths in road 
traffic accidents in London, which 
rose to high levels from the very 
beginning of the war because of 
blackout regulations and other war- 
time conditions, still are frequent as 
compared with prewar years, but 
appreciably fewer than in 1940. 

Civilian air raid deaths for all 
England in the first eight months of 
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1941 total 19,078. Nearly five sixths 
of these fatalities were concentrated 
in the three months—March, April, 
and May. ‘The drastic curtailment 
of German air activity over England 
was one of the first signs of her 
preparations for the Russian cam- 
paign. Consequently, the figures of 
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English deaths from bombing fell off 
very sharply in June. The reported 
number of deaths for recent months 
are: June, 399; July, 501; and 
August, 169. It is notable that 
deaths from bombing for the whole 
month of August were less than the 
daily average during April and May. 


Average Length of Life Increased by One Third 
Since 1900 


INCE the turn of the century the 

American scene has witnessed 
many momentous changes, but none 
has been more significant than the 
increased length of life of the people. 
In only four decades—from 1900 to 
1939—the average duration of life of 
white men in this country has in- 
creased by 1414 years; the gains for 
white women in the same interval 
have been even greater, 1514 years. 
Clearly, the longevity of the Amer- 
ican people is approaching the 
biblical three score and ten. Al- 
ready in 1939 the expectation of life 
at birth for white females (66.40 
years) was not far from this goal; for 
white males the figure was somewhat 
less, 62.60 years. In striking con- 
trast are the figures relating to the 
period 1900-1902, when the average 
length of life for white females was 
51.08 years and for white males only 
48.23 years. 

The increases in longevity have 
not been equal in the successive 
decennia which make up the period 
under review. In the most recent 
decade, the average duration of life 
was extended 3.76 years for white 
males and slightly more than four 


years for white females—an im- 
pressive record for a period charac- 
terized by widespread economic de- 
pression. Even greater gains in 
longevity had been made in the 
decade immediately preceding. In 
fact, the greatest progress in the pro- 
longation of life so far in the present 
century was achieved in the post- 
war decade. Actually, the average 
length of life between 1919-1920 and 
1929-1931 was increased by 4.79 
years for white males and just short 
of six years for white females. On 
the other hand, the smallest gains 
were recorded in the first decade of 
the century, before the public health 
movement began its vigorous cam- 
paign to curb premature death. It 
was during this period, too, that the 
floodgates of immigration were open 
at their widest, creating a host of 
health problems associated with the 
overcrowding of our cities. 

The huge saving of life during the 
40 years under review reflects for the 
most part giant strides made by 
medical science and the public 
health movement in the control of 
disease. In this relatively short 
period there has been a sharp decline 
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in the death rate from tuberculosis, 
the communicable diseases of child- 
hood, diarrhea and enteritis, pneu- 
monia, typhoid fever, and a number 
of other diseases. At the same time, 
methods of medical diagnosis have 
been greatly improved, surgical tech- 
nique has been developed to an 


extraordinary degree, and hospital 
facilities have been much extended 
and improved. Side by side with 
these developments in the field of 
medicine have gone far-reaching 
advances in the standard of living 
and of nutrition. Industry, like- 
wise, has contributed its share to the 





Expectation of Life and Mortality Rate per 1,000 Among White Males and 


White Females in the United 


States*; 1900-1902, 1909-1911, 


1919-1920, 1929-1931, 1939, for the Decennial Ages of Life 
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White Males 
1900-1902...... 48.23 | 50.59 | 42.19 | 34.88 | 27.74 | 20.76 | 14.35 | 9.03 5.10 
1909-1911...... 50.23 | 51.32 | 42.71 | 34.87 | 27.43 | 20.39 | 13.98] 8.83 5.09 
1919-1920...... 54.05 | 52.82 | 44.29 | 36.47 | 28.85 | 21.37 | 14.62} 9.09 5.19 
1929-1931...... 58.84 | 54.50 | 45.50 | 36.88 | 28.48 | 20.83 | 14.24] 8.93 5.09 
|... See Se 62.60 | 56.45 | 47.09 | 37.95 | 29.08 | 21.08 | 14.36 | 9.03 5.31 
White Females 
1900-1902...... 51.08 | 52.15 | 43.77 | 36.42 | 29.17 | 21.89 | 15.23 | 9.59 5.50 
1909-1911...... 53.62 | 53.57 | 44.88 | 36.96 | 29.26 | 21.74 | 14.92] 9.38 5.35 
1919-1920...... 56.41 | 53.82 | 45.16 | 37.61 | 29.95 | 22.26 | 15.29] 9.59 5.57 
1929-1931...... 62.37 | 57.14 | 47.98 | 39.33 | 30.78 | 22.70 | 15.51 | 9.69 5.55 
i.) ener: 66.40 | 59.62 | 50.08 | 40.84 | 31.83 | 23.38 | 15.95 | 9.89 5.50 
Mortality Rate per 1,000 
White Males 
1900-1902...... 133.45 | 2.74| 5.94] 7.99 | 10.60 | 15.37 | 28.59 | 58.94 | 133.53 
1909-1911...... 123.26] 2.38| 4.89] 6.60 | 10.22 | 15.53 | 30.75 | 62.14 | 135.75 
1919-1920...... 92.43 | 2.27) 4.59] 6.47| 8.44] 13.02 | 26.48 | 59.00 | 129.63 
1929-1931...... 61.22} 1.54] 2.94} 3.87] 6.93 | 13.95 | 29.04 | 60.60 | 133.07 
[en a er er 44.55 97 | 1.73 | 2:47) 5.25 | 12.82 | 28.45 | 59.53 | 130.07 
White Females 
1900-1902...... 110.61 | 2.46) 5.54] 7.72} 9.31 | 13.37 | 25.06 | 53.69 | 121.15 
1909-1911...... 102.26} 2.06] 4.20] 6.03} 8.03 | 12.59 | 25.83 | 56.63 | 125.79 
1919-1920...... 73.61} 1.91 | 4.64] 6.84] 7.32 | 11.77 | 23.64 | 54.74 | 119.88 
1929-1931...... 48.38] 1.16} 2.61] 3.55] 5.32 | 10.43 | 22.88 | 51.80 | 120.25 
Mie abuses $9.22 .65| 1.28} 2.15] 3.88] 8.81 | 20.81 | 48.99 | 114.64 



































*To insure comparability the above table was confined, for the periods from 1900-1902 to 1929-1931, 
to data of a constant area, namely, the Original Death Registration States, which included all of New 
England, New York, New Jersey, Indiana, Michigan, and Washington, D.C. At the time of this writing, 
the closest comparable area for which a life table for 1939 could be computed included all of New England, 


New York, New Jersey, and Pennsylvania. 
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improvement in human welfare and 
longevity by providing cleaner and 
better-ventilated factories and work- 
shops, and through the control of 
various occupational hazards. 

The greatest success has been 
achieved in controlling the diseases 
of infancy, childhood, and early 
adult life. This fact is clearly re- 
flected in the figures relating to 
expectation of life and to mortality. 
For example, the death rate in the 
first year of life in 1939 was only one 
third of that in 1900-1902. White 
females at ages 10, 20, and 30 ex- 
perienced death rates in 1939 which 
were only one fourth those at the 
beginning of the century; for white 
males, the corresponding ratios were 
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a little less than one third. It is 
also encouraging to find that mor- 
tality at age 40 has been cut to less 
than half since the beginning of the 
century, and that an appreciable 
improvement is found even at age 
50. At no age period has there been 
any retrogression in the health of the 
American people as measured by 
mortality or by longevity. But 
equally important is the fact that 
the period of improvement is no- 
where near itsend. Future gains in 
longevity will undoubtedly occur, 
and these will reflect the further 
advances of medical science and of 
public health facilities. Altogether, 
the record bears eloquent witness to 
the vitality of the American people. 
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Nots —For the periods from 1900-1902 to 1929-1931, the data refer to the Original Death Registration 
States. For 1939, the figures relate to the New England and the Middle Atlantic States—an area closely 


comparable to that for the earlier periods. 
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Home Becoming Safer for Children 


IFE in the American home is be- 
L coming safer for children. For 
at least a decade and a half the death 
rate from home accidents has been 
declining continuously among the 
millions of youngsters under 15 
years of age insured in the Industrial 
Department of the Metropolitan 
Life Insurance Company. In the 
period 1924-1926, the first years for 
which data on such fatalities are 
available, the average death rate 
from home accidents was 15.7 per 
100,000 among these youngsters; 
by 1939-1940 the death rate had 
dropped to 8.8, a decline of 44 
percent from the earlier figure and 
the lowest on record in this expe- 
rience. Comparable figures for the 
country as a whole are not available, 
but it is reasonable to believe that 
a similar downward trend occurred. 


This marked improvement re- 
flects, in large measure, the increased 
modernization of the American home 
and the greater attention given to 
the care of children. More modern 
heating, cooking, illuminating, and 
laundering facilities have materially 
reduced the incidence of fatal burns 
and scalds, the leading class of fatal 
home injuries among youngsters. 


Fewer deaths from poisons left 
carelessly about the home, is another 
factor which has figured prominently 
in the decreased toll of home acci- 
dents among children. Partly as a 


result of the home-safety campaign, 
parents are now more than ever 
aware of the dangers involved in 
leaving within reach of° children 


poison-containing drugs, medicines, 
liniments, disinfectants, insecticides, 
cleaning fluids, and fuels. Modern 
built-in medicine cabinets have pro- 
vided a safer place for the family 
drugs. 


There is still one particularly 
tragic aspect of the home accident 
situation. Each year about 1,000 
infants are smothered, and there is 
no evidence that this annual loss of 
life is being reduced. Most of the 
tragedies occur during the first six 
months of infancy. These deaths 
are due largely to smothering by 
bedclothes, to adults rolling over on 
infants, and to the infant sleeping 
with its face buried in the pillow. 


While the trend of home accidents 
as a whole has been downward 
among children, the record for 
adults does not show the same tend- 
ency. In fact, for a number of years 
prior to 1936 home accidents among 
insured adults were increasing, and 
even today they present a problem 
of major importance. 

Each year in this country injuries 
in the home are responsible for the 
lives of about 33,000 people, almost 
as many as are killed in motor vehicle 
accidents, and twice as many as are 
fatally injured in occupational acci- 
dents. It is a shocking fact that a 
greater number of disabling injuries 
are sustained in the home than occur 
on the streets and highways or in 
other public places, and in mines, 
mills, and factories, all taken 
together. 


Obviously, there is still much to be 
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done to reduce the toll of fatal and ards and the manner in which many 
nonfatal accidents in the home, par- of them can easily be controlled. 
ticularly among adults. There is This problem is both a challenge and 
immediate need for leadership in an opportunity for health officials, 
planning an effective campaign to insurance companies, newspaper 
bring to the attention of household- editors, and other public and private 
ers the seriousness of domestic haz- agencies. 


Statistical Information, Please 


What proportion of the births in this country are 
delivered by midwives? 


About one out of every eleven babies born alive in the United States 
is ushered into the world by a midwife. In 1939, the latest year for which 
data are available, midwives attended the births of 208,843 babies, or 
9.2 percent of the total live-born. In urban areas midwives attend one 
in fifty births, while in rural areas the proportion is one in six. Among 
white persons midwives are in attendance in slightly more than 3 percent 
of the live births; among Negroes somewhat more than half the babies are 
still delivered by midwives. 


What has been the trend of the death rate from 
pernicious anemia since the liver treatment was 
introduced? 


The successful use of liver in the treatment of pernicious anemia was 
begun in 1926, and since then there has been a marked decline in the mor- 
tality from this disease. Among Metropolitan Industrial policyholders 
the standardized death rate decreased from 4.2 per 100,000 in 1926, to 
1.0 in 1940. As a result of notable advances in liver therapy, pernicious 
anemia patients, under skilled medical care, may now look forward to a 
close-to-average expectation of life and physical well-being. 


Is it true that divorces are most frequent during 
the early years of marriage? 

Yes. The first five years of married life are the hardest, if we may 
judge by the high proportion of divorces within that period. Well over 
one third of all divorces are obtained by persons married less than five 
years. After this time, however, the proportion of divorces for each 
succeeding five-year period shows a decline. 
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Home Becoming Safer for Children 


IFE in the American home is be- 
L coming safer for children. For 
at least a decade and a half the death 
rate from home accidents has been 
declining continuously among the 
millions of youngsters under 15 
years of age insured in the Industrial 
Department of the Metropolitan 
Life Insurance Company. In the 
period 1924-1926, the first years for 
which data on such fatalities are 
available, the average death rate 
from home accidents was 15.7 per 
100,000 among these youngsters; 
by 1939-1940 the death rate had 
dropped to 8.8, a decline of 44 
percent from the earlier figure and 
the lowest on record in this expe- 
rience. Comparable figures for the 
country as a whole are not available, 
but it is reasonable to believe that 
a similar downward trend occurred. 


This marked improvement re- 
flects, in large measure, the increased 
modernization of the American home 
and the greater attention given to 
the care of children. More modern 
heating, cooking, illuminating, and 
laundering facilities have materially 
reduced the incidence of fatal burns 
and scalds, the leading class of fatal 
home injuries among youngsters. 


Fewer deaths from poisons left 
carelessly about the home, is another 
factor which has figured prominently 
in the decreased toll of home acci- 
dents among children. Partly asa 
result of the home-safety campaign, 
parents are now more than ever 
aware of the dangers involved in 
leaving within reach of’ children 


poison-containing drugs, medicines, 
liniments, disinfectants, insecticides, 
cleaning fluids, and fuels. Modern 
built-in medicine cabinets have pro- 
vided a safer place for the family 
drugs. 


There is still one particularly 
tragic aspect of the home accident 
situation. Each year about 1,000 
infants are smothered, and there is 
no evidence that this annual loss of 
life is being reduced. Most of the 
tragedies occur during the first six 
months of infancy. These deaths 
are due largely to smothering by 
bedclothes, to adults rolling over on 
infants, and to the infant sleeping 
with its face buried in the pillow. 


While the trend of home accidents 
as a whole has been downward 
among children, the record for 
adults does not show the same tend- 
ency. In fact, fora number of years 
prior to 1936 home accidents among 
insured adults were increasing, and 
even today they present a problem 
of major importance. 

Each year in this country injuries 
in the home are responsible for the 
lives of about 33,000 people, almost 
as many as are killed in motor vehicle 
accidents, and twice as many as are 
fatally injured in occupational acci- 
dents. It is a shocking fact that a 
greater number of disabling injuries 
are sustained in the home than occur 
on the streets and highways or in 
other public places, and in mines, 
mills, and factories, all taken 
together. 


Obviously, there is still much to be 
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done to reduce the toll of fatal and 
nonfatal accidents in the home, par- 
ticularly among adults. There is 
immediate need for leadership in 
planning an effective campaign to 
bring to the attention of household- 
ers the seriousness of domestic haz- 
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ards and the manner in which many 
of them can easily be controlled. 
This problem is both a challenge and 
an opportunity for health officials, 
insurance companies, newspaper 
editors, and other public and private 
agencies. 





Statistical Information, Please 


What proportion of the births in this country are 
delivered by midwives? 


About one out of every eleven babies born alive in the United States 
is ushered into the world by a midwife. In 1939, the latest year for which 
data are available, midwives attended the births of 208,843 babies, or 
9.2 percent of the total live-born. In urban areas midwives attend one 
in fifty births, while in rural areas the proportion is one in six. Among 
white persons midwives are in attendance in slightly more than 3 percent 
of the live births; among Negroes somewhat more than half the babies are 
still delivered by midwives. 


What has been the trend of the death rate from 
pernicious anemia since the liver treatment was 
introduced? 


The successful use of liver in the treatment of pernicious anemia was 
begun in 1926, and since then there has been a marked decline in the mor- 
tality from this disease. Among Metropolitan Industrial policyholders 
the standardized death rate decreased from 4.2 per 100,000 in 1926, to 
1.0 in 1940. As a result of notable advances in liver therapy, pernicious 
anemia patients, under skilled medical care, may now look forward to a 
close-to-average expectation of life and physical well-being. 


Is it true that divorces are most frequent during 
the early years of marriage? 

Yes. The first five years of married life are the hardest, if we may 
judge by the high proportion of divorces within that period. Well over 
one third of all divorces are obtained by persons married less than five 
years. After this time, however, the proportion of divorces for each 
succeeding five-year period shows a decline. 
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Health of American Wage-Earners Remains 
at High Level 


LL available reports confirm 
the excellent health prevailing 
among the American people, a favor- 
able situation which contributes 
materially to the efficiency of the 
national defense effort. In the 
general population of the major 
American cities there have been 
fewer deaths this year than last for 
the first 36 weeks of the year. In 
New York City the death rate to the 
end of August was 10.1 per 1,000, as 
compared with 10.3 a year ago. 

Of special interest are the data 
relating to the many millions of 
Metropolitan Industrial policyhold- 
ers. The death rate among these 
insured for the eight months January 
through August, was 1.4 percent 
below the comparable rate a year 
ago, and the lowest on record for 
this period of the year. 

There is, however, one unfavor- 
able item in the current mortality 
picture—the sharp increase in deaths 
from accidents, and more especially, 
motor vehicle accidents. For all 
forms of accidents combined, the 
mortality among the Industrial 
policyholders was 10 percent higher 
for the first eight months of this year 
than last; the corresponding increase 
for motor vehicle accidents was 22 


percent. Each month, without ex- 
ception, deaths from motor vehicle 
accidents have been higher in 1941 
than a year ago. In August the 
death rate in the present year, 21.5 
per 100,000, exceeded the correspond- 
ing figure of 1940 by 16 percent. 
This is truly a serious situation, and 
it is to be hoped that President 
Roosevelt’s recent proclamation to 
curb accidents will lead to a reduc- 
tion in this national menace. 

In every other respect, the health 
picture is very encouraging. Tuber- 
culosis, which might have been 
expected to increase as a result of 
accelerated industrial activity, has, 
on the contrary, dropped to the 
lowest point on record for the first 
eight months of the present year. 
The campaign against pneumonia 
continues to make rapid gains, and 
the disease is establishing one mini- 
mum record after another. Diar- 
rhea and enteritis, scarlet fever, 
diphtheria, and appendicitis are like- 
wise registering record-breaking 
low rates. 

In taking inventory of our re- 
sources for national defense, we head 
the list with the greatest asset that 
any country can possess—the pre- 
cious asset of a healthy people. 
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The following table shows the and August 1940, together with the 
mortality among Industrial policy- death rates for the first eight months 
holders for August 1941, July 1941, of each year. 
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_*The rates for 1941 are subject to slight correction, since they are based on provisional estimates 
pre- of lives exposed to risk. 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 
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